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July 10, 2012

tir. Randy Powers
Lakeshore Plaza

445 £, Ohio Streesi
Chicago, iL 60611

Re 445 E, Ohio Sidewalk Repairs
Desr Randy,
Bigsad on our inspactan of the sunken sidewalk along the ilding north glevation, from the

revolving door to the south, we do hareby propose to furaish alf labor, materigls, squipment,
inswrance, parmits and supervision netessary o patfonm the Tollowing work;

Cotian 1
1} Remove the exdstingN] 2} concrele squares, where they haus-gGiken =t one sids and
have becormne a trippindgazard. Remove ol debris. (Tglat@rea is 86 x 6,57

control jointa to match the exislihg.
4y Apply clear curing caompound s n
5 Provide alt necessary b{-}%‘ﬂﬁ"ﬁdﬁﬁ
8} Temparary siziawalk gz!amer 12y

7y Thers V{)i»ing door woul

Total Price: §16,750.00
Ajock will Igke 3 days to complata}
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Raise the 12 suniten conorate siab adges ny‘rmcms of Slabjacking. The work will include dililing
2 dismater holes through the alab, where it has sunken, spaced approximately 2 fest apas and
purmping conorete mortar Wwough the holes o gomplefely 8l the void bensath and raiss the
sunken sections of concrete to the propar sisvations. Holes will be completely filled with concrete,
flush with surrounding concrele surfac:e
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Total Price: $5,950.00

@W‘ ! take 1 day o compl ﬁi’?}/“\k\w

s

Please feel free 10 coniact me i you have any guestions or comments whalscaver,

Raspactfully submitted,
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DepArRTMENT OF PuBLic HEALTH ¢
CITY OF CHICAGO

’ FORM NO. CDPH.ROW.03
Notice is hereby given that the sife you have requested a pernit for is recorded with the City of Chicago Department of Public Health (CDPH) as
potentially having environmental contamination on the site and adjacent right-of way. This environmental contamination could present a threat to
human heglth and safety in connection with wotk performed at the site, or in the adjacent right-of-way, if proper safeguards are not employed.

A file coniaining defailed information fegarding the aforementioned environmental contamination is avatlable for veview at CDPH at 33 N.
LaSalle St., Suite LL-120, Chicago, [Hinois 60602 during normal business hours (8:30AM-4:30PM, Monday through Friday). Contact

(312) 744-3152 for an appointment. This file must be reviewed and the remainder of this form completed hefore the permit can be issued if the
ground is exposed or excavated. Please noie that for some locations, additional heaith and safety procedures may be required by law.

Please complete the following:
1 have reviewed and understand the documents, maintained by CDPH, regarding envirornental contamination of the site and adjacent right-of-

way. Further, I will ensure that all work at the subject site and adjacent right-of-way, and any monitoring required including but not limited to
radiation wonitoring, will be performed in a manner that is protective of human health and the environment and in compliance with all applicable
Jocal, state, and federal laws, rules, and regulations, especially those pertaining to worker safsty and waste management. 1 will ensure that the
results of any radiation monitoring and/or surveying conducted shall be provided to the CDPH and the United States Environmental Protection
Agency within two (2) weeks of their completion. If any elevated levels of radieactive material are detected, T will immediately contact the

United States Environmental Protection Agency at (800) 424-8802,
Applicant Name (_printi: l; ; é E; E&@ Q Signat@@‘————-
Site Address and Work Location (Describe exact site location and attach map):; "} 4SS E. Ouio ST

SuhEwacll @ orTd  ElsuaTion)
Natuwre of Work:  SEATR AWHBL: TR b J/Lormm and Cavtd L, xO)AT.S

Company Name, Address, Phone No.: _ pI YT 1022 AL 1ES T AT e RYSTENS  /SPo A e 3Th

General / Prime Contractor Name, Address, Phone No.t - Rusi TE: 00, Mallonde mEANoWwS T L {.,noog
Include subcontractor information iff applicable) . e

Safety Officer / Phone No. 3’7’5\/5— =>1Eiabom3¥) - ?47""1’83‘7’75@

Radiation Confractor / Phone No. {if applicable) STS OQQ&DLT'@ T g‘/ 7~ ;ﬁ ~ L[L/'B

Check if City Department Work [0 Department Name:

CDOT Permit Ne.:
Today's Date! ! 2 'Qt_—l "l = Expected Start Date: 9 ";: ~}~  CDPH Approval / Date

Please return this completed form to the Chicago Department of Transportation, Division of Infrastructurs Management, Public Way Permit
Office, City Hall - Room 905, 121 N, LaSalle 8t., Chicagp, llinois 60602 during normal business hours (8:30 AM - 4:30 PM, Monday thraugh

Friday)

For CDPH Use Only
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